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2002 UNIFORM BUSINESS REPORT (UBR) FILED §

: 002 8:00
1} | DOCUMENT # 100000013118 Aélegc%est,azry of Statél .

1. Entity Name

! INVESTOR'S EDGE LLC 08-25-2002 90200 026 ****50.00
Principal Place of Business Mailing Address
2011, ORANGE AVENUE, SUITE 200 201 S. GRANGE AVENUE, SUITE 200 vivaw
ORLANDC FL 32801 CRLANDO FL 32801
Sulte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
‘ City & State ' City & State 4, FEI Numbier 59-3679575 Applied Far : -
I Not Applicable o i
‘ Zi t i t i P
0 Country ap Country §. Certificate of Status Desired a $5.00 Additional |
Fee Required P
6. Name and Address of Current Regl: d Agent _ 7. Name and Address of New Registered Agent — ~
Name
i KALTBAUM, GARY : o
201 S. ORANGE AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable) S
ORLANDO FL 32801 ‘
City I Zip Code |
FL
, 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registered agent. '
SIGNATURE _
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.08 )
, Make Check Payable to Department of State
. N Due By September 25, 2002
' 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES =
e | e MGRM [ Delete TITLE O change [ Addition | & :
NAME KALTBAUM, GARY NAME 3
stReeTADDRESS | 201 S. ORANGE AVENUE, SUITE 200 STREET ADBRESS g - :
CiTY-St1-21P ORANGE CA 32801 CITY-S1-2IP W :
fos
TITLE MGRM Delete MLE [Jchange [ Addition | & :
NAME GRUBB, CARL A NAME
STREETADDRESS | PMB 131, 3525 DEL MAR HEIGHTS RD. STREET ADDRESS
CiTY-ST1-7IP SAN D|EGO CA 92130 - CITY-ST-2IP
TIILE . N — . Doees , _gme__ . — e e e o~ oo - [] Change—— [ Addition
| naME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP i
TTLE O Delete TNLE {JChange [ Addition o
| e |7 NAME :
b | sTReeT A0DRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-21 ¥
Y1 e ’ [ Delete TITLE [ change [ Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-21P CITY-S1-21P B
11. | hereby certify that the information sy gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tryg.and e the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company og iopewtTEl 1§ exslrrg, this report ggkequired by Chapter 608, Florida Statutes.
SIGNATURE: X == REQUIRED (90«“\ \V\‘N\)h - g/ Wy
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENJATIVE ¥ bae T | Daytime Phone #




